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EXECUTIVE SUMMARY
An ANE OR/TA Project qualitative
women’s the perceptions
patients experience

study conducted

in 1995 probed into

of abortion in Egypt, and the stress that postabortion

during recovery.

That study drew attention to the important role

that husbands can play in their wives’ recovery and subsequent
contraception.

As a consequence,

involving husbands
are presented

this study was designed to test the effects of

in the postabortion

medical care process, the results of which

here. The following hypotheses

are tested in this study:

Levels of positive husband involvement

1.

use of

in spouses’ postabortion

recovery will be higher among husbands who received counseling

than

among husbands who did not receive counseling.

Postabortion

2.

patients whose husbands received counseling

better physical and psychological

will report

recovery one month after discharge

than patients whose husbands did not receive counseling.

3.

Contraceptive
postabortion

use one month after discharge will be higher among
patients whose husbands received counseling

than

among patients whose husbands did not receive counseling.

Other issues that were addressed
included examining the feasibility
of husbands for counseling

in the course of conducting

this study

of protecting the patient’s privacy, the availability

and the acceptability

of counseling

for patients and

husbands.

The present study was conducted
research study to improve postabortion

in conjunction

with a companion

care in Egypt (“Scaling-up

care in Egypt”).

postabortion

clinical services through use of Manual Vacuum Aspiration

counseling

for postabortion

included all the above improvements
emphasized
adequate

patients.

study”

Improved

Postabortion

enhanced

The “Scaling-up”

operations

included improving

The intervention

plus a husband counseling

(MVA) and

for this study
component

that

the following five messages: (I ) the patient’s need for rest and

nutrition! (2) postabortion

warning signs, (3) return to fertility within two

weeks, (4) need for family planning method to avoid an unwanted or poorly timed

i

pregnancy,

(5) cause of miscarriage

The study was conducted
the sites for the “Scaling-up”

and source of referral care.

in six hospitals in Menia, (which were also some of

study).

hospitals received an orientation

Five senior physicians from each of these

on husband counseling

procedures

following a

training course on the use of MVA and on basic patient counseling.
was followed by three months of on-the-job
each hospital trained other physicians
on adherence

counseling

Consenting

and nurses OP how to counsel husbands and

on husbands’ level of Involvement and on patient

postabortion

or a control group.

patients were randomly assigned to either an

Husbands in the intervention

about their wives’ medical condition.

not receive any counseling
postabortion

in

post test only control group design was used to measure

the effects of the intervention

intervention

practice in which the five physicians

to the informed consent procedures.

A true experimental,

outcomes.

This orientation

group received

Husbands in the control group did

(although their wives did receive the improved

medical care and counseling).

A follow-up home interview was conducted with both groups of patients one
month after discharge from the hospital to assess the level of husband involvement,
the patient’s physical and emotional recovery as well as contraceptive
Composite

indices were constructed

use.

to measure the degree of support provided by

the husband, as well as patients’ physical and emotional recovery.

In addition,

depth interviews were conducted with a subsample of husbands to investigate
opinions about the counseling
were approached

they received.

Of 381 postabortion

economic and demographic

Both study groups were comparable

in terms of socio

between patients in the

group and those in the control group with regard to study outcomes.

However, when certain characteristics
differences

group and

characteristics.

On the aggregate level there were few differences
intervention

their

patients who

80% (293) completed the study (136 In the intervention

157 in the control group).

in-

of the couple were controlled for, significant

did emerge between the two groups.

effect on husband’s

behaviors was revealed.

For example, the intervention’s

When the husband and wife were

blood relatives (i.e., first or second cousins), patients wnose husbands received
counseling

were more likely to report a higher level of emotional support by the

husband than patients whose husbands were not contacted.
indicators

also showed meaningful differences

in the subgroup analyses.

example, patients whose husbands received counseling
better emotional
counseling,

Certain outcome

were more likely to have a

health status than patients whose husbands did not receive

if the presence of other women ‘in the household

sons was controlled

or having one or more

These findings suggest that different

for in the analysis.

couples have different concerns and informational
counseling

For

needs.

It is recommended

that

messages be tailored to address the specific needs of every couple.

In addition to the confounding
other characteristics

effects due to patient or couple characteristics,

influenced the effect of the intervention,

counseling

husbands

particularly

in hospitals where counseling

physicians.

This suggests that additional

had a stronger impact in some hospitals than others,

improve the quality of counseling.
recommended

For example,

was done predominantly
training for physicians

Monitoring and supervision

to insure proper counseling

of postabortion

by trained senior
is needed to

are also

patients and their

husbands.

Overall the study indicates that providing counseling
postabortion

to husbands of

patients is feasible, as the majority of husbands either accompanied

their wife on admission or at discharge from the hospitai.

However, administrative

changes are needed to enhance the effects of counseling

and to encourage

husband involvement.
postabortion

greater

Family planning services should be offered on the

ward so as to save patients and their husbands the trouble of going

back to a family planning clinic to receive a method.

Moreover, the physical set up

at the OB/GYN ward may need to be changed to allow for the presence of husbands
without causing undue inconvenience

to other women cn the ward.

This study shows that counseling

of husbands

is acceptable

to both

postabortion

patients and their husbands.

appreciative

of the attention and information provided to them. With due

consideration
husbands

to procedures

of postabortion

postabortion

Husbands reportedly were most

that ensure the patient’s right to privacy, counseling

patients should be considere,l

as an element of other

care services.

..
III

I. INTRODUCTION
Although

community studies on the incidence

of abortion are lacking in

Egypt, evidence suggests that abortion is a common medical condition.
study of the postabortion

caseload in Egyptian public sector hospitals found that one

out of every five admissions
(Egyptian

patients

Council, 1997).

a relatively small proportion of these palients are admitted with

serious complications
treatment

to the OB/GYN ward were in fact postabortion

Fertility care Society & Population

Although

A recent

their ability to recuperate

is of concern, particularly

after receiving emergency

medical

because of evidence that postabortion

patients

in Egypt may not be receiving adequate care after their discharge from the hospital.
Since abortion does not result in the delivery of a living baby, women who have an
abortion rarely receive the same attention and care from their families that they
would receive following childbirth (Huntington
A study that examined psychosocial
(Huntington,
(especially
procedure.
susceptibility

Nawar & Abdel-Hady,

1997).

stress in the postabortion

1997) found that postabortion

period

patients

those in rural areas) have to resume their domestic labor shortly after the
This interferes with their recovery and hence increases their
to gynecological

and/or other illnesses

Moreover, many of the patients

will have to deal with questions and/or doubts from their husbands or in-laws
regarding their ability to conceive again or to carry a pregnancy to term.
of such pressure there may be early resumption
subsequent

conception

prior to completion

Despite the documented
health matters, (Abdel-Aziz,

As a result

of sexual activity with a risk of

of recovery.

role of husbands as decision-makers

in reproductive

El-Zanaty & Cross, 1992; Ali, 1996) very little has been

done to formally involve husbands in matters related to the health of their wives,
particularly

in relation to postabortion

care. Current health services for postabortion

patients seldom give any information to the patients themselves,
husbands.

let alone their

Studies that measure the effects of husband involvement

commonly been conducted

in family planning settings.

studies the group that received counseling

have

Moreover, in most of those

was a self-selected

group.

study, it is not known if involving husbands is feasible, acceptable

Prior to this

or if it can have a

1

positive impact on the health of their spouses.
Husband involvement
additional

unwanted

pregnancies

Through counseling,

help prevent

and facilitate adequate recovery for their spouses.

nutrition as well as their need for postponing/

pregnancies.

also be addressed,

care could potentially

husbands might be better able to understand

for rest and adequate
additional

in postabortion

their wives’ need
preventing

Husbands’ concerns about their wives’ future fertility would

consequently

women would be partially relieved of the burden of

having to deal with such doubts.
II. OBJECTIVES
Ultimate Objective
The study will contribute to reducing maternal morbidity and mortality and
eventually to the improved health and well-being of women in Egypt.
Immediate

Objectives

The study has the following two short-term objectIves:
1.

To enhance postabortion patients’ physical and psychological recovery
through the involvement of husbands of postabortion patients.

2.

To increase the adoption of family planning methods among
postabortion patients.

Ill. STUDY HYPOTHESES
The following
1.

hypotheses

were tested in the present study:

Levels of positive husband involvement In spouses’ postabortion
recovery will be higher among husbands who received counseling
among husbands who did not receive counseling.

than

2.

Postabortion patients whose husbands received counseling will report
better physical and psychological recovery one month after discharge
than clients whose husbands did not receive postabortion counseling.

3.

Contraceptive use one month after discharge from the hospital will be
higher among postabortion patients whose husbands received
_
counseling than among patients whose husbands did not receive
counseling.

IV. THE STUDY INTERVENTION
The study was conducted
University,

in the following six hospitals in Menia: Menia

Menia General, Samalout District, Beni Mazar District, Maghagha

District, and Abou Korkas District.
husband component
postabortion

As described previously, the counseling

was added onto an intervention

that included improving

clinical services through the use of Manual Vacuum Aspiration

improved case management

procedures,

and enhanced counseling

(MVA),

to postabortion

patients.
Content of Counseling
The counseling

for Husbands

of husbands emphasized

the important role husbands can

play in their wives’ recovery and in the adoption of family planning method use
during the postabortion
transmitted

period.

Although th,e manner it- which this information

varied, at a minimum each husband received a “health education”

of message (although
with the husbands).

physicians

were encouraged

was
type

to t:ave more lengthy exchanges

These messages concerned the following five topics;

a) Need for rest and adequate nutrition (stressing

inexpensive

nutritious food)

4 Postabortion warning signs indicating need for follow-up care
Cl Return to fertility within two weeks
d) Need for family planning to avoid unwanted or poorly timed
pregnancy
(e) Cause of miscarriage

and source of referral care (if appropriate)

Ideally, the content of the discussion was tailored to the situation and needs
of every couple as determined

through a discussion with the husband.

For example,

the need to use a family planning method was emphasrzed more to couples with
previously

closely spaced pregnancies,

Procedures

for Counseling

All postabortion
counseling

or those whc do not want more children.

Husbands

patients received improved medical care and complete

about their health condition and family planning.

Counseling

of

husbands was done by the attending physician when the patient was ready to leave
the hospital (and after informed consent had been obtained, as described below).

3

Because of the sensitive
The study was conducted in six hospitals in Meniu,
Upper Egypt, Five senior physicians from each
hospital received an orientation on husband
counseling procedures following a training course on
use of MVA and on basicputient counseling.

nature of abortion and the possibility
that by involving the husband may
provide him with information

about his

wife’s medical condition that could
potentially

pose a risk to the woman

without their husbands’

knowledge

(e.g. those who have induced the abortion
or those who concealed

husbands) this study devoted considerable
guidelines
patients.

and procedures.

Counseling

The following enrollment

the pregnancy from their

attention to establishing

strict ethical

was given only to husbands of consenting

procedure was developed to ensure protection

of

patient privacy while maximizing the number of husbands who would receive the
intervention.

The informed consent procedure was pilo:-tested

Menia during the study preparation
Procedures

in two hospitals in

phase.

on patient admission

If the patient was brought to the hospital by her husband, the nurse in charge
asked him to return at discharge to pick up/assist his wife. These husbands did not
receive counseling

until after the patient’s consent has been obtained (described

below).
Obtaining

Patient’s

informed consent

The nurse in charge sought the patient’s permission to have the doctor speak
to her husband about her medical condition.

The nurse read a standardized

consent statement to the patient after she had receivec complete medical treatment
(including counseling)
emotional condition.
the intervention

and only after she was deemed :o be in a stable physical and
The consent statement explained to the patient the purpose of

in general terms.

In particular it explained that acceptance

counseling

for her husband

counseled

would not affect the quality of medical care that she receives.

of

was voluntary and that he*- refusal to have her husband

patient was told that this counseling

The

service was given free of any charge and also

that she will not be given any money if she agreed to have her husband counseled.
In addition, it was mentioned that because of the randomization
husband may not be counseled

even if she agrees :o Fjarticipate.

procedures

her

Contacting

the husband

The pilot test of the informed consent procedures

showed that family

members often go back and forth to the patient’s home while the patient is in the
hospital.

Thus it was relatively easy to contact the husoands who did not

accompany

the patient at admittance.

counseled

Patients who agreed to have their husbands

were asked to tell their relatives/companions,

who were already in the

hospital, to send for the husband to pick her up at dls&arge.
Procedures
The attending

at discharge

physician

patient any remaining

commonly signs the discharge forms and gives the

instructions

have her husband counseled

for postabortion

and if the husband was pr-esent at discharge the nurse

would ensure that the husband met with the doctor.
received counseling

In all cases the husbands

by the attending physician in pnvate away from their wives.

Training Providers on Counseling
Thirty physicians
orientation

If the patient had agreed to

care

Husbands

Procedures

in Menia (5 from each hospital’ received one day of

on the content and procedures for counseling
The orientation

the husbands of

postabortion

patients.

was done in conjunction

with training for the

“Scaling-up”

study which included training on improved care for postabortion

patients including use of MVA and basic counseling

to patients.

strategy focused on creating a cadre of supervisors

who then trained their

colleagues

and provided daily on-site supervision

Tawab from the Population
held at Menia University
The orientation

protection

session on counseling

husbands

in reproductive

needs of postabortion

of patient privacy, e) constraints

The majority of physicians

reservations

session which was

services to husbands.

health, b) physicians’

role as
d)

husbands.

the importance of providing

Some physictans however expressed

regarding the feasibility

suggested

of the

patients and their husbands,

to counseling

acknowledged

involved discussion

that counseling

We

of providing such services to husbands

because the doctor in charge is usually too busy with the patients.
physicians

Dr. Nahla Abdel-

Hospital.

c) informational

counseling

and iollow-up.

Council conducted the onentation

following points: a) role of husbands
counselors,

The orientation

Those

of husbands should be done by the nurse.
5

The above orientation
which the five supervisors
and nurses in counseling

was followed by three months of on-the-job

in each hospital trained and supervised
husbands procedures.

other physicians

Training for nurses focused on

patient enrollment

procedures

Training

in each hospital were monitored by a study coordinator

activities

and on obtaining patients’ informed consent.

usually the most senior OB/GYN physician in that hospital.
visits were conducted
training and adherence

by EFCS and Population

payments were made to physicians for their partrcipation

hospital.

who was

In addition, weekly field

Counci staff to monitor on-the-job

to informed consent procedures.

the six study coordinators

practice in

It is noteworthy

that no

in the study other than to

(one in each hospital) and the five supervisors

in each

V. RESEARCH

METHODOLOGY

Study Design
A true experimental

post-test only control group design (Campbell & Stanley,

1963) was used to measure
involvement

the effects of counseling

husbands on their level of

in matters

related to their spouses’
health, and by consequence
on their wives’ recovery and
use of a contraceptive
method.

Improved

Patient

Consenting

postabortion

patients were

randomly assigned to either
an intervention
group.

or a control

Husbands

intervention

in the

group received

the counseling

about their

Figure i: Conceptual Framework of the Relationship
Between Counseling Husbands and Patients’ Outcomes.

wives’ medical condition.
Husbands

in the control group did not receive such counseling

did receive the improved postabortion
interview was conducted

medical care and counseling).

recovery and to

if they are currently using or have the Intention to use contraception

near future.

in the

The 30 day period was sufficient to measure the effects on recovery

and immediate postabortion

contraceptive

medium and long term morbidities

use but was loo short to investigate

or the attainment of other reproductive

In addition in-depth interviews were conducted
husbands

A follow-up

with both groups of patients one month after discharge

from the hospital to assess their physical and psychological
determine

(although their wives

to investigate

with a sub-sample

their opinions about the counseling

intentions.
of

they received.

Study Sample
The sample size was initially estimated at 220 couples from each group
(cases and controls) to account for loss to follow-up
budget considerations.

All consenting

postabortion

statistical significance,

and

patients who were admitted to

7

the study hospitals during the two month enrollment period were eligible for the
study, as this duration

was

anticipated

for the enrollment

to be sufficient

of the

desired sample of patients.
Variables

and Measurement

Figure (1) shows the conceptual framework for organizing

the variables that

were used in the study.

Table (1) shows a summary listing of the indicators that

were used in measuring

each of the study variables.

a) Independent
The principal

variable

independent

variable is whether or not the husband received
This is determined

by the

counseling

regarding

his wife’s medical condition

physicians’

signature

on the patient discharge form attesting that counseling

was

provided.
b) Interveninq

or mediatinq variable

The effects of counseling

husbands on their wives’ recovery will be mediated

by the degree to which counseling

translates

into support for her by the husband.

Improved support was measured by two dimensions:
support.

The two dimensions

significantly

associated

instrumental

are not entirely independent

and emotional

and were in fact

(p<O.Ol)_ Also, it should be noted that the two indices

measuring these dimensions
husbands as perceived

were in fact assessing the support provided by

by wives i.e.; based on patients

self reports.

This may or

may not have been the same as that perceived by the husbands, or a third person.
Items for the indices that measured these two dimensions were developed following
a series of consultations
exploratory

with experts in the field as well as by qualitative /

studies and extensive field testing of draft scales. The index for

instrumental

support

measured the degree of tangible or material support that

was provided by husbands.
husbands
household

The index tapped indicators of help provided by

in buying and preparing food for the patient and help with various
activities.

The index had a total of 8 items and an internal consistency

reliability of 0.79.’

’ Internal consistency reliability measures the degree of correlation among the individual items
in an index. Values close to 1 .O denote greater correlation among items (Green & Lewis, 1986).
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Table

1: Variables

Used in the study:

Type,

Name

and Measurement

NamP

Measurement

a This table only lists control variables that are most relevant to the outcomes
by the study

The emotional
pregnancy,

husband’s

support

_..

under study, not all oTthose

examined

index measured husband’s reaction to the lost

support of using family planning and his understanding

of his

wife’s physical and emotional needs as reported by his wife. The index had a total
of 17 items and an internal consistency
c) Dependent

Variables

The two principal dependent
recovery and (b) contraceptive
Patient’s
as dependent

recovery:
variables:

variables for the study are (a) improved patient

practice.

Four dimensions

of each patient’s health were examined

overall self-assessment

emotional health and social health.
dimension,

reliability of O.E5.

of health, physical health,

Separate indices were constructed

using the same development

for each

process described above for identifying

the

items for each index.
The Overall Assessment
patient’s own assessment

of Health index provided a global rating of the

of her health today compared to before the abortion.

The
9

index included the following four items: overall assessment

of health, ability to

perform activities of daily living, patient’s mood, and relations with others.
Physical He&h:

The patients’ physical health was measured through a

physical symptoms index. The physical symptoms index included 9 commonly
reported physical symptoms e.g. fever, discharge,
Respondents

shortness of breath, etc.

indicated whether or not they experienzed

within the last three days. This
Emotional healfh: Patients
the “concerns

any of those symptoms

index had an internal consistency

reliability of 0.75.

emotional health was measured by means of

index” which measured patients’ concern over their health and how

they are perceived

by others as a result of the abortion

Examples of items in the

index include : “My husband will never forgive me for the lost pregnancy”
health will never get back to normal”.

and “My

Patients were asked to indicate on a three

point scale their level of concern over each item (not at all, to some extent , very
much so). This index had a total of 11 items and an internal consistency

reliability

of 0.72.
Social Health: An index was constructed
resumption

that included items on the patients’

of social activities such as talking with her husband about his work,

visiting friends, resumption

of sexual relations, relations with her children.

index had a very low internal consistency
dropped from subsequent
Contraceptive

husband:

reliability i0.29) and was therefore

analysis.

Practices

The second class of dependent
practices.

The

variables the study measured contraceptive

Two indicators were included: Discussion of family planning wifh
Respondents

were asked if they had any discussion with their husband

about family planning since their discharge from the hospital.
was Use of Family Planning or lnfenfion to Use: Respondents
were currently using a family planning method.

The second indicator
were asked if they

Those Jyho responded “no” were

asked if they intended to use a family planning method and when they were
planning to start using that method.
d) Control variables
These are potential modifiers of the intervention
by husbands

and on patient outcomes,

s effect on the support given

The modifiers examined by the study
10

included patient age, level of education,
her marriage, household

composition,

number of living children, characteristics
measures of autonomy,

of

etc.. Control

variables also included the hospital facility where the patient was treated.

Study

hospitals were divided into two groups: Group A and Gr.oup B hospitals (3 hospitals
in each group).
fewer physicians

Group A hospitals were smaller than group B hospitals; they had
and therefore a larger proportion of physicians

were exposed to the training/orientation.

in those hospitals

The study did not collect descriptive

information

on each facility, however, and hence the classification

into 2 groups

necessarily

involves subjective measures.

procedures

in Group A hospitals was generally better than Group B hospitals as

For example, adherence

to study

observed during field visits.
Data Collection

Activities

Pafien t enrollment
The procedures

and randomization

for enrolling patients and their random assignment

groups ran parallel to the steps described under “Procedures
Husbands”

into two

for Counseling

and the informed consent process.

Patients who agreed to participate
and address for the follow-up interview.

in the study were asked their full name
Those who preferred to have their interview

outside their home were asked to come back to the hospital on an assigned date
and time.
A special logbook was used for randomization
book was strictly controlled.
the intervention

purposes.

Access to this log

Patients with an even serial number were assigned to

group while those with an odd number were assigned to the control

group.

The nurse attached a reminder card to the files of patients in the intervention

group.

This card served as a reminder to the discharging

husband of this patient is to receive counseling.

physician that the

Also t’7e reverse side of the card

stated the five topics that were to be covered during the contact with the husband.
At discharge,
instructions

the attending physician gave the patient all the necessary

about her health condition and family planning.

Moreover, s/he

documented

on the patient discharge form if the patlen! had any complications

pre-existing

medical conditions.

If the patient was !n the intervention

nurse arranged for the meeting to take place between the physician

group,

or
the

and the
11

husband.

After the doctor gave the counseling,

he/she signed that the counseling

has been given and filled out basic socio-demographic

Information about

him/herself.
Three or four trained nurses in each of the participating
charge of patient enrollment
monitored

and randomization

by trained field supervisors.

supervised

all counseling

procedures.

The site coordinator

as well as patient enrollment

hospitals were in
The nurses were

in each hospital

orocedures.

Folio w-up interviews
Follow-up interviews were conducted with pattents in the intervention
control groups one month after discharge from the hospital.
indicated

and

Unless the patient

a preference to have the follow up interview at the hospital, follow-up

interviews were conducted

at the patient’s home. To the extent that it was feasible,

patients were visited on the 30th day after their discharge date.
not available

If the patient was

revisits were made to her home with a maximum of three call back

visits within a four-day period.
An interviewer

administered

husband involvement
emotional

health and use of contraception.

Questionnaire

with postabortion
preparatory

Interviewers were blinded as to the

or control group), to which the respondent

development

was based on results of in-depth interviews

patients and their husbands that were conducted

phase.

minutes each.

was L;sed to determine the level of

(based on patients’ reports), assess patients’ physical and

research group (i.e. intervention
belonged.

questionnaire

Follow-up interviews with postabortion

during the

patients lasted about 45

Data collection for the follow-up Interviews continued for a two

month period starting mid April 1997. The data collection team was composed of
four female interviewers
questionnaires

and one male supervisor.

and escorted interviewers

Data collectors

The latter reviewed completed

to homes that were difficult to reach.

received three days of theoretical

how to administer the questionnaire.

and practical training on

Training emphaszed

strategies for locating

patients’ homes and for presenting the study to the patlent’s family without
breaching

the patient’s confidentiality.
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In-depth interviews

with husbands

in-depth interviews were conducted with a sub-sample
the intervention

of 16 husbands from

group to investigate their opinions about the counseling

received, the saliency of the messages and the effects of counseling
attitudes and behaviors

on their

during the recovery period.

A female social worker conducted the husband interviews.
tape-recorded

they

and were later transcribed

sought for using the tape-recorder.

by the interviewer.

Interviews were

Husband consent was

Interviews with husbands lasted about an hour

each.
Data Entry & Analysis
Data from the follow-up questionnaires
entry screens.

Analysis procedures

involved univariate,
Qualitative
with husbands.

used SPSS PC+ version 4.0. Data analysis

bivariate and multivariate
analysis techniques

were entered using EPI INFO data

analysis

were used in analyzing

in-depth interviews

Data analysis was done jointly by trained EFCS and Population

Council ANE OR/TA staff.
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VI. RESULTS
Patients and Husbands

Recruited in the Study

A total of 381 patients were admitted to the postabortion
months of data collection.

All patients were approached

wards during the two

for the study.

Of the

above patients, 366 agreed to participate yielding a refusal rate of 3.9 percent.
noteworthy
follow-up

that five patients agreed to participate
interview be conducted

in the study but requested that the

at the hospital.

About one-third of the husbands of consenting
discharge.
intervention
to participate

It is

patients did not show up at

Those patients were excluded from the study only if they were in the
group.

Table 2 shows that about one-tenth of the patients who agreed

in the study (12.3 %) were excluded for that reason.

patients were lost to follow-up (3.6%).

Very few

It is worth mentioning that none of the

patients who requested to have their follow-up intervlew at the hospital showed up
on the assigned date and were therefore lost to follow-up.
Table 2: Patients Enrollment, Attrition and Completion

A total of 308 patients were visited at home.

Fifteen of those patients were

later excluded from the analysis because their husbands were absent for the entire
month of recovery.
in the intervention

The final sample of 293 patients was distributed

to 136 patients

group and 157 patients in the control group. The difference

numbers of patients in the intervention

in the

and control groups is attributed to exclusion

of patients whose husbands did not show up at discharge or who were away for the
entire month prior to the interview.
Physicians’

Characteristics

A total of 44 physicians
postabortion

in the counseling

patients and each physician counseled

the course of the study.
participated

participated

in counseling

husbands of

c

an average of 3 husbands over

As shown in Table 3, more than half of physicians
husbands were male. On average the physicians

who
were 32
14

years old and the majority were OB/GYN residents (65.9%).
physicians’

rank varied by hospital group.

proportion

of residents

The distribution

There was a significantly

of

higher

in Group B than in Group A hospitals (79.6 % vs. 47.1 %, not

shown in Table 3).
Table 3: Characteristics of Physicians Who Provided Counseling
Husbands of Postabortion Patients
Characteristic

Percentage

Sex of physician
Male
Female
Physician’s age
< 30
30 < 35
35 +
Mean age
Physician’s rank
Resident
Assistant specialist
Ob/Gyn Specialist
Source : Patient discharge form

38.6
36.4
25.0
32.4
65.9
22.7
11.4

proportion of postabortion

in Group B hospitals were counseled

participate

in the training/orientation

alternatively

(n=44)

63.6
36.4

This suggests that a substantial
husbands

to

patients and their

by a physician who did not

for Master TrairerslSupervisors

but who was

trained during the 3 months of on-the-job training.

Patients’ and Husbands’

Characteristics

(control variables)

This section reviews the findings related to the study’s control variables -those characteristics

of the patients or their husbands that could have an effect on

the study’s outcome variables.
characteristics,

With the exception of data on patient medical

all data pertaining to patient characteristics

were abstracted from

the patient follow-up questionnaire.
Socio-demographic

characteristics

Table 4 shows that on average postabortion

patients who participated

study were 28 years old. The majority of patients had little or no schooling
and were housewives

in the
(80.9 %)

(94.2 %). The majority were Moslems (85.3 %) and lived in

rural areas (76.1 Oh). On average husbands of postabortion
older than their wives (mean=35.4).

patients were 7 years

Although husbands were likely to have more

education

than their wives, the majority of husbands still had no or few years of

schooling

(63.2 %). About half of the husbands were farmers (46.8 %).
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Table 4 :Selected Socio-demographic
Characteristics
of Postabortion Patients and their Husbands

Characteristic

Control
(n = 157)

Total
(n = 293)

-

13.4
24.8
19.1
15.9
26.8
28.1

14.0
23.5
23.2
14.7
24.6
27.8

-

82.8
6.4
10.8

80.9
7.2
11.9

5.1
94.9

6.4
93.6

5.8
94.2

84.6
15.4

86.0
14.0

85.3
14.7

20.6
79.4

26.8
73.2

23.9
76.1

27.9
19.9
20.6
31.6
34.6

-

27.4
18.5
16.6
37.6
36.0

27.6
19.1
18.4
34.8
35.4

-

54.3
15.9
19.7

63.2
14.6
22.2

40.4
22.8
21.3
14.7
0.7

52.2
15.3
17.8
13.4
1.2

46.8
18.8
19.5
14.0
1 .o

9.6
64.0
26.4
3.0

11.5
59.4
19.1
2.7

10.6
67.0
23.6
2.9

Intervention
(n = 136)

Patient’s characteristics
Age
< 20
20 < 25
25 < 30
30 < 35
35 +
Mean age
Education
No school/Less than primary
Primary/Preparatory
Secondary/College
Employment
Working
Housewife
Religion
Moslem
Christian
Residence
Urban
Rural
Husband’s age
< 30
30 < 35
35 < 40
40 +
Mean age
Husband’s education
No school/Less than primary
Primary /Preparatory
Secondary/College
Husband’s occupation
Farmer
Civil servant
Worker
Craftsman
Student
Appliances ownership
(Score O-7)=
0
1-4
5-7
Mean score

14.7
22.1
27.9
13.2
22.1
27.3
78.7
8.1
13.2

61.8
13.3
25.0

Unless specified differences between intervention

and control groups are not significant.

a The appliances ownership index IS based on the number of appliances present in the patient’s home, as
reported by the patients. Appliances included a water tap Inside the house, electricity,
television, washing machine, heater and a refrigerator.

gas-stove,
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An appliances

ownership

average postabortion
appliances

index was used as a proxy for family income. On

patients and their husbands owned about 3 out of a total of 7

which denotes fairly low income, corresponding

to the known socio-

economic level of patients being treated at public sector hospitals.
Table 4 shows no statistically
intervention

significant differences

between patients in the

group and those in the control group with regard to any of the above

socio-demographic

characteristics.

Childbearing

and Family Planning Characteristics

On average patients included in the study had about three living
children,

(Table 5).

intervention

It is important to note that about one quarter of patients in the

and control groups had no living children.
Table 5 :Selected Childbearing and Family Planning
Characteristics of Postabortion Patients

Characteristic

Percentage in the
Intervention Group
(n = 136)

Percentage in the
Control Group
(n = 157)

Total
(n = 293)

24.3
41.9
33.8
2.5

-

22.3
42.7
35.0
2.8

23.2
42.3
34.5
2.7

-

51 .o
49.0

53.2
46.8

96.3
3.7

100

98.3
1.7

45.6
62.5

45.2
60.5

45.4
61.4

Living children
0
l-3
4+
Mean
Previous miscarriages
None
One or more
Previous induced
abortions
None
One or more
Patients’ Ever use of
contraception
Desire for more children

55.9
44.1

About half of postabortion
least one previous miscarriage

patients who were Included in the study reported at
(it should be noted that some of these may have

been incidents of induced abortion as this is based on patients’ self reports).
patients reported 7 previous miscarriages

(not shown ir the table).

Two

When asked if

they had ever induced an abortion before only five patients gave a positive
response,

all of whom were from the intervention

group.

Table 5 shows that the majority of patients (61.4 %) would like to have more
children in the future.

Comparable

data from the 1995 EDHS indicate that 34.6% of

37

married women want more children.
patients in the intervention
contraceptives.

Moreover, less than half of postabortion

group and control group (45 4 %) reported ever use of

Again, this contrasts with the 70 percent figure reported in the 1995

EDHS for currently

married women.

With the exception of previous history of

induced abortion among patients in the intervention
differences

group, there were no other

between patients in the two study groups

Medical

Characteristics

Table 6 shows that very few of the patients who were included in the study
had a pre-existing
intervention

medical condition such as heart or kidney disease (2.2% in the

group and 7% in the control group)
Table 6: Selected Medical Characteristics

Characteristic

of Postabortion

Patients

Percentage in the
intervention Group
(n = 136)

Percentage in the
Control Group
(n = 157)

Totat
(n = 293)

8.8

5.7

7.2

2.2

7.0

4.8

21.0

23.2
76.8

Medical complications at
discharge from hospital a
Preexisting
medical
conditions a
Complications during
recovetyb
No complications
One or more

25.7
74.3

79.0

a This informatlon was derived from patient discharge form
b This information was derived from patient follow-up questiorlalrc

The incidence

of medical complications

associated

among the study patients (8.8 % in the intervention
group).

Hemorrhage

was the most frequently

with the abortion was low

group 5.7 % in the control

documented

complication.

About three quarters of patients who were involved in the study reported
experiencing
statistically

at least one complication
significant

differences

during the recovery period.

between patients In the intervention

groups with regard to any of the medical characteristics
Chafacfefistics

in Table 6.

difference between the study groups (~~0.01) in

age of the fetus just lost. Patients in the control group were more

likely to have lost the pregnancy
intervention

and control

of the Lost Pregnancy

Table 7 shows a significant
the gestational

There are no

group.

at a higher gestational

age than patients in the

While about half of patients in the intervention

group lost the
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pregnancy

at 8~12 weeks, about half of patients in the control group had a

gestational

age of 12 weeks or above.

This. is an elevated gestational

compared to a national study of postabortion
85% of the patients had a gestational
Care Society & the Population

caseload that found approximately

age of 12 weeks or less (Egyptian Fertility

Council, 1997a).

Table 7: Selected Characteristics

Characteristic

age, when

of the Index (Lost) Pregnancy

Intervention Group
(n = 136)

Control Group
(n = 157)

Total
(n = 293)

13.9
48.5
37.5
0.0

19.7
29.9
48.4
1 .9

17.1
38.6
43.3
1 .o

14.5
36.8

22.5
40.1

18.8
38.6

3.7

2.5

3.1

Gestational age** (weeks)
~8
8~12
12+
Not known
Use of Contraception at
time of index pregnancy
Pregnancy Planned
Pregnancy Intentionally
terminated(self
report)
** p’ 0.01

Slightly more patients in the control group than the intervention
reported use of contraceptives
although this difference

at the time of index pregnancy (22% vs. 14.5%),

is not statistically

significant

Table 8: Selected Husband- Wife Relationship

Variable

group

Variables

Intervention Group
(n = 136)

Control Group
(n = 157)

Total
(n = 293)

49.3

41.4

45.1

9.9

10

9.9

21.3
56.6
22.1
30.3

12.7
64.3
22.9
30.5

16.7
60.8
22.5
30.4

Husband 8 wife blood relatives
Duration of marriage
Mean (yrs.)
Wife autonomy score( O-l OO)a
<20
20~60
60+
Mean score

I

a The autonomy index is composed of the following five Items: the wife’s ability to make a
solitary decision on visiting one of her neighbors, visiting her parents, going out with a friend,
visiting the doctor and choosing the family’s nieal.

Husband- Wife Relationship
Table 8 shows that about half of patients in both groups were blood related to
their husbands

(mostly first or second cousins), as is common in Egypt. The

average duration of marriage was about 10 years in both study groups, with a range
19

of less than one year and up to 30 years (not shown:.
An autonomy

index was constructed

to measure the wife’s decision-making

power within the family as a proxy indicator of the degree of egalitarianism
husband-wife

relations before the abortion.

The underlying

assumption

in

is that more

egalitarian

relations are associated

with greater husband involvement

during

recovery.

The mean standardized

score was about 3C out of a maximum of 100 for

both study groups which reflects a low level.of autonomy in the study groups.
were no statistically

significant

differences

There

between patrents in the intervention

those in the control groups with regard to any of the husband-wife

and

relations

variables.
Living Conditions

During Recovery

Table 9 shows that the majority of postabortron

patients went back to their

own homes after their discharge from the hospital (84 6 %).

More than two thirds of

cases the home in which the patient spent the first week after discharge

included at

least one woman above the age of 12 (that is someone who would be capable of
providing

help with some housework).

Table 9 : Living Conditions for Postabortion
During Recovery Period
Variable
Patient spent first week
Own home
Parents/In-laws home
Presence of other adult
woman*
One or more
None
Husband availability
during recovery
Present < 2 weeks
Present 2 weeks +
Number of hrs./day
spent by husband at
home
< 4 hours
4 c 6 hours
6 + hours
Varied

Patients

intervention Group
(n = 136)

Control Group
(n = 157)

Total
(n = 293)

80.9
19.1

87.9
12.1

84.6
15.4

75.7
24.3

64.3
35.7

69.6
30.4

5.9
94.1

6.4
93.6
.-

6.1
93.9

29.4
32.4
27.9
10.3

31.2
33.1
23.6
12.1

30.4
32.8
25.6
11.3

* p < 0.05
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Interestingly, the proportion of patients reporting presence of other women was
higher

in the intervention

suggest

than in the control group 11757 % vs. 64.3 %), which may

that as a result of the intervention

husbands were more likely to ask

other

women from the family to stay with their wife for help. The study did not verify if this
was the case, however. With the exception of the 15 husbands who were away for the
entire

month and who were excluded

from the study, a very small proportion
period.

of

husbands

were away for more than two weeks during the recovery

When

husbands

were in town: the majority (58.4 %) spent at least four hours each day at

home not including hours of sleep.

This indicates husbands’ potential availability

support during the recovery period.

There were no statistically

between husbands

in the intervention

are operationalized

The irtervening

patients receive from their husbands.

of the intervening
translated

variables,

variables on these demonstrable

This section presents the results

Instrumental

was

It also examines the effects of the control

actions, as a prelude to investigating

on the two dependent

and

about her health) that

variable -- the indicators of how the study’s intervention

into action by the husbands.

the intervention

by husbands

through an expression of greater instrumental

emotional support (e.g. help with housework and reassurance
postabortion

variable)

will lead to greater involvement

which in turn will positively affect their recovery.
involvement,

differences

and control groups with regard to availability.

Support Given by Husbands During Recovery (Intervening
The study posits that counseling

significant

for

the impact of

variables

support by husbands

Table 10 shows that overall husbands in both groups provided little
instrumental
significant

support for their wives during recovery
differences

Tnere were no statistically

between husbands in the intervention

group with regard to reported instrumental

and those in the control

support.
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Table 10: Instrumental Support Provided by
Husbands of Postabortion Patients During Recovery

Variable

Intervention Group
(n=l36)
%

Control Group
(n=l57)
%
-

Total
(n=293)
%

64.1
35.9
30.1

63.4
36.6
29.4

63.7
36.3
29.8

Instrumental support
(standardized score O100)
Low support (c37.5)
High support (37.5+)
Mean score

The effect of a control
variable was evident, however.
On the positive side husbands
the intervention

I

in

group were more

likely to give a high degree of
instrumental

support when there

were no other adult women in the
household,

(Figure 2).

However, when other women

0

20

40

% Providing

were present in the household,
husbands

in the intervention

High

60
Level

80

100

of Support

n WC
eived
Ccunreling
0 Notounssling

’ p=o.o&l

group were not different from
those in the control group with

L’
Figure 2: Husbands’ instrumental support and the presence
other women in the household by study group.

regard to providing this type of
support to their wives
Emotional

Support by Husbands

Table 11 shows a fairly high level of emotional support provided by
husbands to their wives during the recovery period (mean = 75.3 out of 100).
Overall there are no significant
in the amount of emotional

differences

between intervention

and control groups

support provided dunng the recovery.
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Table 11 : Emotional Support Provided By Husbands

Variable

Level of support
(standardized score 0 - 100 )
Low support (<75)
High support (75’)
Mean score

A sub-group
reveals interesting
however.

During Recovery

Percentage in the
Intervention
Group
(n = 136)

Percentage in the
Control Group
(n = 157)

(n = 293)

49.3
50.7

56.0
44.0

52.9
47.1

76.1

75.0

75.3

Total

analysis
differences,

% reporting

high

level

of support

100

Figure 3 shows that
60

among patients in Group A
hospitals (i.e. better performing
hospitals) the percentage

of

patients reporting a high level

63
60

40

20

of emotional support was
a

greater in the intervention

,L
-A Recetved
Counseling

group than the control group
(63 % vs. 50%, p=O.18). The
difference

is of borderline

significance,

* p=o.,tl

--__

(n=46)

A NoCounseling
(n=56)

Figure 3: Effects of counseling on the degree of emotional
support provided by husbands of postabortion patients in
better performing hospitals.

given the small

sample size.
Counseling

of

husbands appears to have an
effect on the provision of
emotional

support according to

the presence of selected
control variables as shown in
Figure 4. Among older women
(35 years or older)

the

proportion

reporting high

emotional

support from their

Figure 4: Emotional support given by husbands and
selected patient characteristics by study group.
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husbands was greater in the intervention
(54.8%).

group (70%) than in the control group

Also, when the husband and wife were blood relatives patients in the

intervention

group were more likely to report a higher level of emotional support by
In addition, the presence of other adult women in the household

the husband.
associated

with a higher level of emotional support by husbands in the intervention
Although,

compared with the control group (49.5 % vs. 38.6%)
differences

was

were statistically

significant,

none of the above

(p= 0.19, 0.14, 0.12, respectively)

yet they

do show a trend.
Outcomes

of Counseling

This section reviews the results of the two outcome indicators:

patient’s

recovery and use of contraception.
Pafient

recovery
Table 12: Postabortion Patients’Assessment
One Month after Discharge
Intervention
(n = 136)

Variable
Health status assessment
Worse
Same
Better

37.5
55.9
6.6

of Health Status

Total

Control
(n = 157)

(n = 293)

36.3
5G.7
70

36.9
56.3
6.8

Table 12 shows that the majority of patients rated their health as being same
as before last pregnancy.
intervention

There were no differences

between patients in the

and those in the control group in that regard.

(approximately

A sizeable proportion,

one third), indicated that their health was worse “today” than before

the abortion, while very few women felt that their health was better than before.
Patients reported an average of 1.3
physical symptoms one month after
discharge,

(Table 13). There were no

statistically

significant

differences

patients in the intervention

between

Different couples have different concerns and
informational needs. Therefore counseljng
messages should be tailored to meet the special
needs of each couple.

group and those

in the control group with regard to the number of reported physical symptoms.
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Table 13 : Postabortion Patients’ Reporting of Physical
Symptoms One Month After Discharge”

Type of Symptom

Percentage in the
intervention Group
(n = 136)

Percentage in the
Control Group
(n = 157)

23.5
35.3
33.8
7.4

17.2
43-J
27.4
12. I

17

1 ‘z

Physical Symptoms
No symptoms
1-3
4-6
7+

M-n

Total
(n = 293)
20.1
39.6
30.4
9.9
13

a Respondents were presented with the following list of 9 symptoms and were asked if they experienced
any of those symptoms in the past three days: fever, general hotness, bleeding, offensive discharge,
weakness, shortness of breath, headache/dizziness, abdominal/pelvic pain, back pain.

When the influence of the gestational
into account, important differences

age of the index pregnancy was taken

emerged between tt-e two study groups.

As

shown in Figure 5 among patients

1

with higher age of gestation (>=I 2
weeks) fewer patients in the
intervention

group compared with

the control group reported 4 or
more physical symptoms
vs. 44.7%).
is statistically

(29.4%

The above difference
significant

-

at p=O.O8.

The second dimension of
,P=055.
0.71.
0.08
rcrpacuue,v*

the outcome indicator “patient
recovery” investigated

Figure 5: Gestational age and postabortion patients’
reporticg of ph ysical symptoms, by study group.

the

woman’s emotional health and the
effects of counseling

her husband on its positive expression.

The concern index

measured the patient’s level of concern about her health as well as her concern
about how she is perceived by significant others as a result of the abortion.
elevated level of concern is an indication of heightened
emotional recovery.

Conversely,

anxieties and hence

An
poor

a low score on this index means a more positive

emotional health status.
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Table 14: Postabortion Patients Emotional Recovery
One Month After Discharge

Variable

Percentage in the
Intervention Grou.p
(n=136)

Percentage in the
Control Group
(n=157)

Total
(n=293)

49.3
50.7
32.5

42.0
48.0
33.6

45.4
54.6
33.2

Level of concern
(score O-100)
Low concern (-=30)
High concern (30’)
Mean score

Table 14 shows that the mean level of concern score was 32.5 for the
intervention
aggregate

group and 33.6 in the control group out of a maximum of 100. The
results suggest a moderately

thereby indicating
no statistically

low level of concern among the two groups,

good emotional health, (as mentioned

significant

differences

in this study).

There were

between the two study groups.

The effect of a number
of control variables was
examined.

Figure 6 shows

that among women of age 35
Other woman In House

or more fewer patients in the
intervention

group compared

with the control group
expressed

medium or high

80

Percent

level of concern over their
health (p=O.O3).

Figure 6 also

shows that patients in the
intervention

group were less

likely to be concerned

3=0.03, p=o.15, p=om,

p=o.m.

Reporting

High

100

Level of Concern

respPcll”c,”

Figure 6: Emotional health concerns and selected patient
characteristics by study group.

over their health if there were other women in the household

during the recovery period (p=O.15), if the gestational

age of the lost pregnancy was

12 weeks or more (p=O.O6) and if the patient already had one or more sons
(p=O.O3).
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Family planning practice

Table 15 : Family Planning Communication

and Use

Percentage in the
intervention
Group
(n = 136)

Percentage in the
Control Group

Total

(n = 157)

(n = 293)

63.2

63.1

63.1

Started using contraception

14.0

15.3

14.7

Intends to use within one
month

36.0

33.1

34.5

Variable

Discussed

FP with husband

1
/

The second outcome indicator the study investigated
practice.

Conforming

is family planning

to findings from the 1995 EDHS the majority of patients have

discussed family planning with their husbands after their discharge from the hospital
(table 15). However, a very small proportion of patients in either group had already
started using contraception

by the end of the recovery period.

Given that family

planning methods are not
offered to postabortion

patients

before discharge from hte
OB/GYN ward (see Egyptian
Fertility Care Society &
Population

Council, 1997b) very

few of the women may have left
their homes to return to the
hospital for follow-up care

3

20

and/or to receive a family
planning method.

40

60

60

100

Percent of Patients
8Rac.w.a Co”nr.lingON0 Co”nr*lnp
c-

p=0.19,
0.05.
rarpactiva,y

It is

(n-46)

(n-56)

L

noteworthy

that overall

approximately

one third of the

patients in both the intervention
contraceptive

Figure 7: Impact of counseling
husbands
on patients’
fami/y planning practices
in better performing
hospitals.

and control groups have the intention of using a

method within one month.

significant

differences

discussion

or use of family planning.

Overall, there are no statistically

between patients in the two study groups with regard to
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The subgroup analysis of results for patients treated in the better performing
hospitals (Group A) shows a clearer effect of counseling
indicator of family planning use, (Figure 7).
husbands

received counseling

husbands on the outcome

In Group A hospitals, patients whose

were more likely to (1) have discussed family

planning, (2) either to have started use or to have an intention to begin using a
contraceptive

method than other patients whose husbands did not receive

counseling.
The effect of the
intervention

on family planning

Percent

practice was also modified by
the number of living children the
patient had.

Figure 8 shows that

women with l-2 living children
whose husband was counseled
0 Children
(n-68)
-

were more likely to begin using

--

1-2 Children*
,“=W,

J+

Chlldrsn
(“=139)

a family planning method or to
have the intention of using
method within one month than

F7gure 8: Impact of counseling husbands on patients
family planning use by number of living children.

women of the same parity whose
husband did not receive counseling

(p=O.O8). Among women with either none or 3

or more children the difference between patients in the Intervention
in the control group was not statistically
Assessment

of Counseling

significant

Given to Husbands by Patients and their Husbands

In addition to variables described
husband’s assessment

group and those

of the intervention

in the study’s conceptual

framework the

was solicited from both the patients and a

few of the husbands who received
counseling.

Patients were asked a few

questions about what if anything, their
husbands told them about the
counseling

The effects of counseling the husbands of
postabortion patients could be enhanced by
offering familyplanning services on the
postabortion ward.
F

interaction.
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Patients’ reports
Based on patients’ reports only one half of husbands who received
counseling

(49.3 %) talked with their wives about the counseling

that they received.

Table 16 shows that the majority of husbands (60.4%) found the information
discussed

in the counseling

that the information
Table

useful while about one-fifth of husbands did not think

provided in the counseling

16: Husband’s
Opinions
and Patients’ Suggestions

was nem’.

about the Counseling
they Received
Regarding
Husband Counseling

Variable
Husband’s
Opinions about
(as reported by patients)

Percentage
the Counseling

-

(n = 67)
60.4
16.7
20.9
2.1

Helpful
Reassuring
Repeated information
Embarrassing
Patients’ suggestions
regarding
future husband counseling
(n=293)

content

of

(n = 293)
37.5
27.8
20.3
14.4

Discuss family planning
Reassure about health and fertility
Better care of her health
No specific message

At the end of the follow-up interview, all postabortion

patients were asked

about the one message they wished the doctor would have given to their husbands.
Messages
planning”

mentioned

by respondents

were as follows

“to talk to him about family

(37.5 %), “to reassure him about my health and my fertility” (27.8 %) and

“to ask him to take good care of me and my health” (20.3%).
Husbands’

reports

This section describes results of in-depth Interviews with a few of the
husbands who received counseling.
understanding
investigate

The aim of the interviews was to gain an

about the process that was followed in counseling

husbands

opinions about the counseling

Among the husbands who were counseled,
hospitals)

husbands

and to

that they received.

24 (4 from each of the study

were selected at hazard for the home interviews.

The wife of each of the

above husbands

already had been contacted for the follow-up interview and had

given permission

for the interviewer to contact her husband within the same week of
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her interview.

Interviewers

Based on husbands

were only able to interview 16 out of the 24 husbands.
reports counseling

chat with the doctor. Counseling

was done informally in the form of a

often took place in the hallway while the doctor was

on his/her way to see another patient or to the Operating

Room. The talk reportedly

lasted only about 5 minutes on average.
According

to husbands’

reports counseling

messages focused on adequate

nutrition (protein rich food), rest and return to the clinic for family planning.
“The doctor told me (that my wife) should eat well; eggs, honey, liver and
more than normal so she would regain her health.. . she should get some rest;
she should not work too hard until she garns back her health. If she gets any
problems (such as) fever or fainting I should bring her immediately to the
hospital . . (In addition she should) come to the hospital within 15 days to
receive a family planning method.. . There should be no intercourse until she
recovers. ”
“The doctor told me she needs good nutrition and vitamins especially at this
stage, but he did not specify the type of food. He said she should get some
rest but did not say for how many days.. .”
Husbands were very appreciative

of the fact that the doctor took the time to

explain things to them. Their views about the salience of the messages varied,
however.

Information about nutrition and rest was perceived to be repeated

information

to most of them. Very few of the men seemed to have had previous

knowledge

regarding the return to fertility or use of fam ly planning.

“The doctor spent enough time with me; 1 did not want to keep her any longer;
I know she is very busy . ..I’
“Of course I knew that she needed rest and good nutrition; it goes without
saying that someone who had undergone a surgery needs good nutrition.. . ”
According

to the husbands they provided a great deal of support to their

wives during the recovery period.

Support given by husbands was mostly in the

form of buying protein rich food for the wife and encouraging

her to stay in bed

Help with housework was mostly done by other women or children.
“They said have her eat ‘good’ food so every day I used to get her something
like rabbits, spring chicken, liver . . . stuff like that”
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“Although 1 had a/ready known that after an abortion or a delivery a woman
would need to eat well I made an extra effort after the doctor’s advice to me
. . . instead of having her come direct/y to our house I let her go to her mother’s
. . . I a/so delayed sex as the doctor advised me.. ’
Interviewed
at the hospital.

husbands unanimously

expressed a desire to be with their wives

They think it is their duty to be with their wife at such a critical time.

However, during their presence at the hospital, husbands were faced with a number
of inconveniences

such as lack of waiting area for men and poor staff attitudes.

above may discourage

The

husbands from staying with their wives or even going to the

hospital.
“I spent two nights in the hallway; it was so inconvenient _.. every few hours
the janitors would come and ask me to go away because they need to scrub
the floor.. ”
“I a/most had a fight with one of the nurse assistants . . . she said ‘we carried
your wife from the 0. R. and we got her a blanket so you should give us L.E.
5’. ._. / to/d her I did not have enough money on me plus this is not a case of
delivery ; ‘you do not see me leaving this hospital with a smile on my face and
a baby in my hands’
so I ended up giving her I.. E. 2...”
Almost all husbands thought it was very important to give counseling
husbands
counseling

as well as to postabortion

patients themselves.

the husband is more important than counseling

because the former “would understand
the majority of husbands
health condition

to other

Some even thought that
the patient herself

the doctor’s lnstuctions

better”. According

to

it is important for the husband to know about his wife’s

because he is the one in charge

Husbands were to a large extent satisfied with the talk they had with the
doctor.

Suggested

improvements

were mostly in relation to the content of the

messages namely more information on resumption
using a family planning method.

of sexual activity and about

One husband indicated a need to offer family

planning services on the postabortion

ward

“Some husbands will not believe their wife if she says fhat fhe docfor asked
her to stay in bed... it is therefore better if the doctor speaks to him in persot
so he would be responsible if anyfhing happens to her afierwards ,..‘I
“I wish the doctor told her what method she should use before she left the
hospifal so she won’t keep going back and forth

31

VII. CONCLUSION
This study has been the first to test an intervention
husbands of postabortion

the

patients in Egypt. The primary aim of the study has been

to examine the effects of counseling

on husbands behavior and on postabortion

patients’ recovery and use of contraception.
the study included feasibility
privacy, availability

for counseling

of counseling

Other issues that were addressed

in

husbands while protecting the patient’s

of husbands for counseling,

and acceptability

of counseling

for

patients and their husbands.
Overall the study did not reveal any meaningful

differences

between the two

study groups in the types or amount of support provided by the husbands,
effects on patient outcome/recovery.

It was only when Important intervening

variables were controlled for that significant differences
benefits of counseling

or in the

began to emerge and the

husbands are drawn out.

A number of socio-demographic

and other characteristics

of the patient and

her husband were shown to modify the effects of counseling

the husband on the

patients’ recovery.

with better emotional

Counseling

of husbands was associated

recovery if the woman was 35 years or older, or If she had one or more sons. Also,
counseling

husbands was most likely to be associated

use contraception
importance

Jyith the use or intention to

among couples who had l-2 Irving children.

of two-way communication

tailoring counseling

between physicians

This highlights the

and patients, and

messages in order to address the specific needs of every

couple.
Direct training of physicians
of counseling.

was also important for insuring adequate quality

The study showed that counseling

of husbands had a stronger

impact in hospitals in which counseling was provided by a physician who was
exposed to the 6 days of training/orientation
modest stipend for such service).
training on counseling
their colleagues

Apparently

and served as a Master Trainer (with a
physcians

who received on the job

husbands did not provide the same quality of counseling

as

who attended direct training.

The study revealed that the husbands of patients highly desired the contacts
and access to information.

Although many of them knew that rest and good nutrition
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were important during recovery, very few knew that a woman is vulnerable
pregnancy within two weeks.

Husbands specifically want additional

to

information

about family planning and resumption of sexual activity.
Providing counseling
the majority of husbands
discharge.

to postabortion

either accompanied

Many husbands

patients was shown to be feasible as
their wife on admission or at

even stayed throughout

the entire hospitalization.

The

current set up at OB/GYN wards in public hospitals, however, may hinder greater
husband involvement.
discouragement

In the absence of a waiting area for men along with

or outright harassment

by hospital staff, many husbands may be

disclined to come to the hospital.
The effects of counseling
integration

between postabortion

the husbands could be enhanced
and family planning services.

through more

Couples who have

decided to use a family planning method as a result of counseling

may fail to obtain

a family planning method if they are told that they have to go to a different clinic or
Providing family planning services at the OB/GYN ward

see a different provider.

before discharge would help many couples translate their intentions
To conclude,

this study showed that counseling

into action.

husbands of postabortion

patients is feasible and is greatly needed by both patients and their husbands.
However: counseling
counseling

husbands

should not be seen as a substitute for patient

but rather as an additional

involve their husbands.

Mandatory

service for those patients who choose to

precautions

should be in place to protect the

privacy of those patients who do not want their husbands to know about their
medical condition.

VIII. RECOMMENDATIONS
Based on the findings of the study and observations
following recommendations

from field visits, the

are suggested:

1.

Physicians at MOHP and University Hospitals should be encouraged to
involve husbands of postabortion patients in matters related to their spouses’
health. Physicians should realize that giving information to postabortion
patients and their husbands is an integral component of the medical care that
they give to their patients. Strictly inforced informed consent procedures for
patients need to be established as part of the counseling process.

2.

Training and supervision

are needed to improve providers’ counseling

skills.
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The importance of two-way communication and of tailoring messages
according to the specific needs of every couple should be emphasized in the
training. Training should also emphasize the need for giving complete
information about resumption of sexual activity and family planning methods.
3.

The OB/GYN ward set up needs to be modified to allow a waiting space for
husbands accompanying their wives to the hospital as well as some private
space for counseling of husbands to take place.

4.

Family planning services should be provided on the postabortion ward before
discharge for couples who indicate a desire for bsing family planning method
immediately.

5.

The role of the nurse in providing counseling to postabortion patients and
their husbands should be assessed. .Research may be needed to examine
husbands’ acceptability of counseling given to them by the nurse.
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